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1. Summary - Terms of Reference 


2. The Report 


Appendices 


A - Steps of the Process 


B- Organisational Structure and 
Staffing pattern/requirements of ICHD 


C = Some Guidelines for Training 
(Prof. George Joseph) 


D =~ Report of Visit to Uttarahalli on 
3rd April 1992 


E =~ Report of Visit to Koramangala Slums 
on 6th April 1992 


F - Report of Visit to Uttarahalli and 
Koramangala Slum on 3rd July 1992 
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FRAMEWORK TO ESTABLISH AN INTEGRATED Comm 


UNITY HEALTH DEPARTMENT 
SUMMARY OF EXPERT COMMITTEE RECOMMENDATIONS 
ea mecca Neth BE BO LS 


1. ADVISABILITY { FEASIBILITY 


An Integrated Community Health Department merging and reorienting 
all the existing hospital activities of extension, 
field training is feasible and advisable. 


outreach and 


OBJECTIVES 


a. General Objective 


Responding to the post-centenary mandate the broad objectives 
of this ICHD will be: | 


i) Organisation of Primary Community Health Care in well 
defined Rural and Urban Community Wards; 


ii) Organisation of community based training for nursing 
students and other grades of health workers. 


b. Specific Objectives 


The specific objectives will be : 


Service : i) Provision of comprehensive Primary Health Care 
| with a special focus on Women and Children, | 


-4i) Education and Organisation for Community Health, 


iii) Community Development with special focus on 
Womens development. 


Training : i) Provision of community based, relevant and 
meaningful learning experiences for nursing. 
students of the college of nursing at different 
levels/phases of their training. 


ii) Continuing education and orientation of hospital/ 
departmental staff and staff of collaborating 
NGOs to challenges of community health work. 


iii) Training of different types of community based 
health workers including TBAs etc. 


3. SERVICES AND TRAINING 


Services 


The comprehensive primary community health services will includes: 


(a) curative services for minor ailments (b) maternal health 


services (c) domiciliary deliveries (d) pre school care (Anganwad: 


a 


II. 


(e) under 5 care (f) health education (g) school health programme 
including child to child, child to mother, mother to mother end 
child to community (h) nutrition education (i) family welfare 
including NFP (j) immunization (k) mental health (1) environmental 
health (m) health information system (n) training programme for 
traditional birth attendants village level volunteers and 
mothers, etc. (o) occupational health (p) womens development 
programmes including Mahila Mandals, home economics activities, 
and income generating activities and (q) awareness building on 
social issues. 


b. Training 
School of Nursing 


* i) All the present community based training programme of the 
School of Nursing will be organised by this new department 
and newer programmes organised at other phases of training 


as envisaged by the new community health oriented Nursing 
curriculum, ) 


ii) At a later stage ICHD will also explore other training 
possibilities at'community ward’ level as well as offer 
community based learning experience for- trainees from 
other institutions. 


iii) Some guidelines are provided. 


4. ORGANISATION / COORDINATION 


®’ The ICHD will be headed by a Coordinator who will manage the 
department and liase/coordinate actively with the Medical 
Superintendent, Nursing Superintendent, Principal College of 
Nursing and Assistant Administrator under the director. 


(Refer Appendix B-TI) 


S, STAFF 


Phe coordinator will bé supported by a team consisting of sister 
tutors, social scientist, medical officers, clinical/community 
instructors, social workers and field level health workers and 
community organisers apart from additional ancillary staff as 
per needs. ) 


(Refer Appendix B-I1 and B-II1) 
: acs Mee 


Ill, 
6. FINANCES 


Suitable finances will have to be planned for this new department 


ensuring adequate provisions for Staffing, community based service 
S, 


transport, audio-visual equipment and teaching aids and other 
requirements. Some guidelines are provided. 


7. OTHER MATTERS 


a. Referral systems complex 


- suitable and effective referral links will have to be 
established with government and non government hospitals and 
welfare centres to provide secondary, tertiary and 
rehabilitative support to the primary community health 


@. programmes in the rural and urban community ward. 


- A supportive hospital policy for all referrals to departments 
and services of St. Martha's Hospitals will have to be planned. 


s 


b. Hospital Staff Rotation 


While the new department will need specifically designated 
staff to meet its objectives, in keeping with the mandate of the 
hospital the committee has indicated a hospital staff deployment 
policy by rotation in the community wards. Some specific 
possibilities dre indicated but many more should be explored 
over the years to enhance the contribution of all departments 


to the community health mandate of the Hospital. 


¥ c. Collaboration with Government 


Collaboration with government programmes and effective linkages 
and networking for sharing of ideas and resources are a crucial 


component of the new departments function. 


dad. Collaboration with NGOs 


Collaboration and networking with large number of available 
NGOs providing services in the selected rural and urban 
community wards will also have to be operationalised. 
eceelV / 


IV. 


e. Evaluation / Monitoring 


A system of concurrent and terminal reviews of the €volution and 
development of the different phases of this department should be an 
important part of the planning cycle. Both service and training 


objectives should be reviewed/evaluated from time to time A 


suitable monitoring system for this has to be operationalised, 


f, Research aspects 


The committee sees an important research dimension evolving over 
time and must be an important component of the long term 


perspective. For the time being research will form part of the 


4 student training activities and will also get linked to the 


9 


evaluation/monitoring system mentioned earlier. 


CONCLUSION 


In conclusion the committee feels that with the available post 
centenary mandate; the rich experience of the School of Nursing 
at Uttarahalli; the enthusiastic efforts of the community health 
project in urban slums of Bangalore; and the positive commitment 
and expectations of staff and management, the stage is set for the 
evolution of an I,tegrated Community Health Department at 

St. Martha's Hospital as a model service and training outreach 


effort of a Mission Hospital. 


—-X-X-X-X- 


” 


After studying all the relevant papers and reports, visiting the 
urban and rural field practice areas and discussing with various 
staff members involved in the rural and urban extension of the 
Hospital and Nursing School’ (refer Appendix D-F) the Committee 


recommends: 


1, A reoriented/integrated Community Health Department at 
St.Martha's Hospital should evolve by a phased merger of 
all the existing activities of extension, outreach and training 
which the hospital is undertaking outside and beyond the 
institution already - more especially the rural work at 
Uttarahalli and the urban slum work through community health ' 
project. 


a6. FNe department should be a response to the post centenary 


mandate of outreach and field training and supported by a 
policy commitment at all levels. The broad objectives of the 
department will be two fold - providing: 


a) Primary Community Health care in urban and rural community 


wards; and 


b) developing training programmes for nurses and other 


community based health professionals and workers. 


3. The department should cater to these broad objectives immediately- 
through effective, meaningful and comprehensive service and 
training functions and research must be an important and added 


component, as soon as feasible. 


4. The department will also have two outreach focus (Rural and Grnar ie 
which shoulda be designated as Community Wards (rural and urban) as 


mentioned earlier. 
oad 


7. 


Focussed well defined, geographical areas in both rural and urban 
situation must be adopted for comprehensive primary health care/ 
community health service in close coordination with government 
services. While the departments services will be complimentary 
to government efforts, the degree of this complimentary and the 
investments in ‘alternative services provision' will depend on the 
area/population covered and the extent of available services and 
overlap. 


a. The rural Community Ward should function with Uttarahalli as 
base. The committee feels that Uttarahalli has become too 


urbanised and therefore other villages situated more peripherially, 


needs to be selected for Primary Health Care service and for 
student field work. Already we hear that St.Martha's College of 
Nursing have ear-marked six villages (out of 16 villages in the 
drainage area) for the rural health practice for nursing students, 
Further, we understand that a base-line evaluation survey of the 
socio-economic and health situation in these villages have been 
carried out by the nursing college. While these 6 villages may 
be the focus initially the services can be extended to the 


remaining 10 villages over a period of time. 


b. For the Urban Community Ward, Koramangala Slum seems to be 
ideally suited. The committee suggests that some adjacent slum 
blocks be included in addition to the existing block, where the 
service is being rendered, currently. Subsequently it has also 
been found that Koramangala Slum comes under the jurisdiction 
of the World Bank Aided IPP-VIII Slum Improvement Scheme. This 
envisages setting-up of MCH care service including permanent 
centres. Therefore, this development will be supportive of the 
training programme in the future, and will provide an added 
advantage and opportunity of working in collaboration with 


government agencies. 


native services may have to be provided 
may 


As a general principle alter 
more in the rural situation while in the urban situation there 
organisational, facilitation of 
necessary. 


be need for greater educational, 
linkages, role. A certain degree of flexibility is 


8. 


10. 


The services should be comprehensive primary health care and 


~ include in both situations. 


a) Curative Services for minor ailments 
b) Maternal health services 

c) Domiciliary Deliveries 

ad) Pre School care (Anganwadis) 

e) Under 5 care 

f) Health Education 


g) Scholl Health Programme including Child to Child, Child to 
Mother, Mother to Mother and Child to Community. 


h) Nutrition Education 

i) Family Welfare including NFP 
j) Immunization 

k) Mental Health 

1) Environmental Health 

m) Health information system 


n) Training programme for traditional birth attendants village 
level volunteers and mothers, etc. 


Since a large number of nurses, nursing students and women workers 
are likely to be participants of the programme during service and 
training situations the overall focus of the Community Health 
Departments thrust should be towards generating and promoting a 
Women's Movement in which ‘MCH, Family Welfare, (ete, _form an 


important component. Women * s development must. therefore be an 
important. wider focus of the initiative and would include 
formation of Mahila Mandals, promoting home economics activities, 
setting up tailoring and other income generating activities and 


awareness building on social issues. 


In Uttarahalli because of the neighbouring mills and small scale 


industries and in the urban slums because of home based industries 
domestics and 


he services 


and the phenomenon of working women-labourers, 
factory workers, an occupational health component to t 
can also be developed as the departmental programme evolve. 


11, a. Organisation and Coordination 


The recommended Integrated Community Health Department in 
response to the Centenary mandate of the Hospital will be a 
collaborative project of the School of Nursing and the 
different departments of the hospital as they commit themselves 


to the new mandate. The committee therefore feels that in lieu 


of the interdepartmental, interdisciplinary and interactive 
nature of the new department it should be an independent entity 
with the coordinater at the level of the Medical Superintendent, 
Nursing Superintendent, Principal-School of Nursing, Assistant 
Administrator as already shown in the organisational flow chart 
of the hospital,at present. While it will automatically 
administer the rural and urban field practice areas of the 
School of Nursing,its service and training responsibilities may 
extend beyond the exising needs of the School of Nursing 
Curriculum and hence this relative autonomy is suggested. 
However unlike other departments of the hospital which have 
grown in an earlier era of specialization and compartmentalization 
this department will herald a new experiment and experience in 
collaboration and coordination of the efforts of all departments 
of the institution to support the new mandate. The provision 

of relative autonomy must be seen as a provision for creative 


innovation and not as a quest for compartmentalized independence, 


b, Staffing of the Department 
| i) Coordinator 

The Community Health Department should be coordinated by an 
experienced Community Health professional who may be a 
doctor or a nurse with substantial public health experience 
as well as postgraduate qualification in Community Medicine/ 
PSM/Public Health. 
This Sekkoh will be at the level indicated in organisational 
chart (Appendix-B) since multidepartmental, multi functional 


and multi sectoral coordination will be required. 


He/She should not only be a manager but also actively 


participate in the training functions of the department. 


Pe) 


ii) 


iii) 


iv) 


v) 


vi) 


Sister Tutors 


The coordinator should be Supported by two Sister Tutors (MSe, 
Community Health Nursing) who Supervise the field programmes of 
the rural and urban community wards and are attached to the 
School of Nursing as well. Both of them should have substantial 
field experience and not be fresh graduates Since they will have 
to ensure meaningful training programmes for student nurses and 


effective services which will enhance the learning experiences 


The rural and urban allotment could be roteted between the 
tutors so that both have experience of both Situations, 


Social Scientist 

A community oriented and experienced social scientist would be 
a very important component of the top multidisciplinary team 
that organises the service and training programme. A 
behavioural sciences expertise will greatly enhance the 
dimensions of organisation, community development and community 
participation which are crucial for a successful community/ 


primary health care programme. 


Medical Officers | 

The rural and urban community wards must have medical officers 

who provides efficient clinical services and takes part in all 

the training and service programmes actively. The rural centre 
must have a full time residential Medical Officer. 


mn the urban areas, as at present two or three part time medical 
officers could be attached to the centre as an alternative to 
one full time medical officer. If they are from other systems 
of medicine their involvement would enhance the plural nature 
of health services offered to the community.: 

Rotation of hospital doctors in the community centres should 


also be explored. 


Community / Clinical instructors 


One each, (BSc.-Nursing) should be alloted to both rural and 
urban field practice areas and should be given both service and 


training responsibilities. 


Additional Staff Nurses 


In the rural centre we suggest that since Community extension is a 
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6. 


mandate of the hospital all staff nurses of the college shoulbe 
be encouraged to rotate through the community health department 
both rural/urban field practice areas to enhance the community 

health orientation of all staff nurses in the hospital, 


Postings 
should be for minimum periods of 6 months so that some continuity 


is maintained. The rural programme may need one additional staff 
nurse to start with. More could be posted in rural/urban wards 


when the programme expands or specific needs arise 


vii) Social Workers 


The MOs and clinical instructor of the rural and urban health 
centres should be supportedby a field based, community oriented 
social worker, who enhances the organisational, development and 
community education aspects of the work apart from ensuring the 
family level/community level rapport that is so crucial for 
providing meaningful learning experience for batches of students, 


‘wiii) Field Workers 
For each of the community -.wards - rural and urban there should be t 

in with a team of two field level workers - a female multi purpose 
health worker (ANM) and a community organiser (preferably male). 
Team members for this job are to be identified not by professional 
qualifications only but by their aptitude and interest in grass 
roots work - especially for primary health care, community 
organisation, health education and women's development/empowerment,. 
While the female workers could be MPWs, the community organisers 
could be graduates from various community health training centres 
run by voluntary/NGO sector, commitment and experience should be 
as important as requisite qualification. while most of these 


health workers will be female since the focus will be on women 
y organisers at this level 


= 


of the community, some male communit 


would help to involve the men folk of the community - an 


tegy. The number of field workers will 


important supportive stra 
ommunity wards, 


depend on the area covered by rural and urban c 


ix) Ancillary staff such as drivers,and in the rural centres-such as 


hostel aids, housekeepers or watchmen may be appointed as the 


needs and situation demands. 


a2. 


13. 


ix) Lab Technician 


One lab technician may be required in the 
improve the investigative skill at centre 


rural centre to 

and community level. 
Hospital lab technicians could be rotated 
ward as part of the institutional mandate 
recommended for staff nurse, 


through the rural 


just as, has been 


x) The rural and urban field practice areas are to be considered 
as community wards of the hospital and unless meaningful, 
efficient and realistic field services are operational in 
these community wards - learning experiences of students posted 
there would be inadequate. Care should therefore be taken to 
ensure that adequate staff are available and the centres are 
not understaffed and the team overstretched, 


Training 


While student-nurse training will be an important objective, the 
department should also explore other types of training. 


a) Community based health workers are an important component and 
priority. This will include: 
i) training of existing TBAs; 
ii) community/village health workers - male/female; 
iii) mothers; 
iv) youth, 
b) Further continuing education and refresher training programme 
for the field staff of St. Martha's department and government 
and other NGCs working in that area may be considered. 


c) Students from colleges of other systems of medicine as well as 
other medical colleges/pharmacy colleges and social work colleges 
should be offered training in the rural and urban field practice 
areas on a voluntary basis at a later date. This will also help 


in the integration and multi disciplinary interaction process. 


The department should explore/establish linkage with a wide range 


of organisations to ‘enhance the nature and quality ofits own 


programmes. 


a) Involve government health services by involving PHC staff and 
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ee 


14, 


15. 


reciprocally encourage students participation in National 
Health Programmes at local Rural Primary Health Centre/ 
Corporation Urban Health Centre levels, 


b) Voluntary organisations working in the desi 


— 


practice areas. 
contacts with Women's Voice, KKNSS, AWAS, Rotary Clum, Round 
Table-7 and others, There are many other NGOs who need to be 
actively identified. These must be strengthened and greater 
mutual collaboration enhanced. They could also be used for 
helping in the training process through their role as guest 
faculty and by providing field experiences in their respective 
areas. Voluntary organiSations like Rotary, Lions and Round 


Table can also be contacted to sponsor specific programmes. 


¢) It needs to be emphasised that only through pooling of 
available resources and effective networking of voluntary 
agencies, can desirable changes be brought about. This can 
only happen when policy level decisions are made jointly by 
elders representing such organisations. Areas of work and 
activities among the community needs to be demarcated taking 
into account the resources, capabilities and competencies of 
each agency with which collaboration is established. 
(refer appendix for further details). 


Local Health Committees should be constituted in Rural and Urban 
field service/training areas, They should be operationalised in 
Uttarahalli. In K ramangala, a committee already exists which 
should be further strengthened. 


Referral Services to Government PHC, Corporation Maternity Home- 
Neelasandra, St; Martha's HY’spital, St. John's Hospital and other 
government centres should be established in an organised way. 
Referred patients from rural and urban field practice areas who 
come to St.Martha's Hospital should be considered favourably for 
purpose of payment of services, This is particularly important 
since this policy would be greatly supportive of the team working 
in the field practice areas. 
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; gnated field service/ 
Already the existing programmes have established 
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16, 


All departments of the hospital should be encouraged to support 
the hospital outreach mandate through the CH department by 


extending specialist services, specialist camps and involving in 


Ongoing service, training and health education programmes of the 
department in both urban and rural areas, 


BR? te the existing urban health team there is already an attempt to 


18. 


b19. 


aX 3 


20. 


have a plural mix of medical officers, and health systems. This 
should be further strengthened and a plural integrated health care 
promoted in both rural and urban centres, Health workers and health 
centre staff and student nurses should also be trained/oriented 

to provide services in alternative systems of health care, 


For immunization and many other components of Primary Health Care 
it is possible to tap resources - vaccines etc., from government 
health sector provided records are maintained and submitted 
regularly. These should be an important area of Govt-NGO 
collaboration. | 


For many of the suggested programme components there are local 
resources centres that can be contacted and Getails of programme 
components, organisation, records, survey forms, etc., can be 


got for use after studying ongoing similar programmes, 


i) St.John's Medical College, Department of Community Health, 
is an important resource centre with numerous field 


activities and rich experience. 


ii) There are many other centres as well and groups such as VHAK 
and CHC could be contacted to identify other programmes that 
can be used for staff development and gaining from ongoing 


experience, 


Ultimately, the evolution and organisation of an integrated 
ae ne 


nll 


Community Health Department must be built on a strong hospital 
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ii) field training-community based; 
iii) promoting/suppor ting Primary Health/Community Health. 
This already exists. It will now have to be supported by 


complimentary policies that support adequate staff involvement 


in community health. 
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Bis Complimentary Policies for ICHD 


a) Commitment to ‘Community Ward' should be Similar to 
Clinical ward. 


The first important policy is to ensure that the overall] 
hospital commitment to '‘resources' and Support for the 
‘Community Wards' is the same as that to the ‘clinical 
wards', Requirements for effective services and management 
of emergencies, breakdown and contingencies will be met with 
the same urgency. as in a hospital clinical ward C.Ge, 
breakdown of transport, or a projector or nonavailability of 
drugs are to be treated as urgently as breakdown in an X-ray 
or ECG machine etc. 


b) Staff salaries / social securities 


The next important policy is to treat this new department on 
par with all the clinical units with staff getting the same 
Salary structure, benefits and facilities that are available 
to all other staff in the hospital of equivalent grade. While 
parity is a basic requirement at this stage the committee 
feels that a later stage, the staff of the community wards 
must get additional incentives since community work is the new 
mandate and its functions put greater demands on staff time 


and commitment. 


c) Staff Job Responsibilities 


Since the committee has suggested that certain grades of staff 

eg., additional staff nurse at rural centre, and lab technician 
at rural centre could be hospital staff who are rotated through 
this community posting it is important to ensure that job 


descriptions of all staff in the hospital have an additional 
The medical 


g functions 


note on the possibility of community postings. 
officers for rural and urban centre clinical/trainin 
could also be doctors from clinical units on a rotating, posting 


basis. This possibility could also be actively explored. 


d) Transport 


Mobility to and from community wards is a basic requirement of 
the department for handling of emergencies and contingencies, 
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23. 


ize 


transportation of students and faculty Supervision, etc. 

The committee feel that some transport under the control of the 
coordinator of ICHD is a crucial investment, Even though there 
may be a centralised transport policy with commitment to a 
priority for community outreach in the hospital this alternative 


should be explored especially when teaching programmes will be 


operational on a continuous schedule and not be 'seasonal' 


e) Accommodation 


Suitable and adequate accommodation should be available for 
rural centre staff so that they are residential and available 
for services and training programmes at times when it is 
convenient to the community needs. 


Flexibility — 


The demands of rural and urban field training centres are very 
different from that of a secondary level hospital and nursing 
college. Therefore, the committee feels that a flexibility in 
the timings, and application of other previsions such as 
compensatory off, etc., for work done on non-working days etc., 
will need to be considered for the staff of this new department. 


This need not be considered as special privilege but a policy 
flexibility in the context of the training centre. Experience 
elsewhere has shown that any attempt to get a Community Health 
Department to fit into a typical 9-4 p.m. routine of a hospital, 
affects mobility and ultimately the efficiency of the department 
since community health work demands longer hours and more 
flexibility in the programme with the community having a greater 


say in the planning and organisation of programme. 


Finances 


The committee has not worked on a financial estimate since the 
nature of the services and the extent of population to be covenant 
the extent of training programmes and the aaditional requirements 
for providing meaningful and comprehensive Primary Health Care 
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staff etc., will need to arise out of a more detailed review of 


existing costs and policies in the hospital. We leave this to 


the hospital management committee with the following suggestions: 


i) The budget for the new ICHD should include adequate 
provisions for 


a) salaries; 
b) transport and PCL; 


c) Audio-visual equipment and teaching aias; 
dad) adequate comprehensive services according to local 
needs in rural and urban community wards, 
ii) These, especially service cost must be estimated on the needs 
of the well defined population to be provided with services 


and increased as this ‘population covered' increases over 
the years. 


iii) Some of the costs can be reduced by effective collaboration 
and networking with government efforts and services provided 


by other NGOs in the selected community wards. 


iv) Care should be taken that basic and effective services are 
on the ground so that learning experiences of students are 


positive as in the experience in an equivalent ‘hospital ward’, 


v) The overall costs will not exceed the establishment of an 
average primary clinical unit of medicine or paediatrics, 
While the initial costs may be similar the running costs will 
be much less with increased resources mobilization through 


collaboration and networking. 


24. Training 


Since training of nurses and other grades of community health 
workers in an important objective, training programmes of the 
ICHD should be well planned and adequate preparation of the staff 
and preparation of the community ward should be undertaken as 4 
pre requisite. Some overall guidelines and thrusts are mentioned 


in Appendix C for the consideration of the training team. 


While Uttarehalli has had a long history of training (some of 


. an 
which may have become rather routinised or outdated) the urb 


e 
unit has only recently been utilized for training. A comprehensiv 
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reorientation of all the staff who will be actively involved in 
the training functions of the department are Suggested and the 
broad principles and challeges are outlined in the appendix. 

These will have to be further supplemented by the ‘curriculum 
requirements’ in the nurses training and by ‘creative planning’ 


efforts by the team in those programmes which are situational 
and non-formal. 


25. Conclusion 


In conclusion the committee feels that with the available post 
centenary mandate; the rich experience of the School of Nursing 
at Uttarahalli; the enthusiastic efforts of the community health 
project in urban slums of Bangalore; and the positive commitment 
and expectations of staff and management, the stage is set for 
the evolution of an Integrated Community Health Department at 
St. Martha's Hospital as a model service and training outreach 


effort of a Mission Hospital. 


The committee has provided some guidelines for this evolution 
and a tentative framework and would like to express thanks to 
the St. Martha's Hospital Governing Body in entrusting us this 
task. 


We are convinced that with the efficient service tradition and 
staff and management commitment - which are the hallmarks of the 
hospital the ICHD will evolve from 'ideas' to operational reality 
and will symbolise the hospital commitment to the movement of 
HFA-2000. | 
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APPENDIX - A 


i_= PLANNING FOR REORGANISATION OF COMMUNITY HEALTH DEPARTMENT 


AT ST. MARTHA'S HOSPITAL, BANGALORE. 


(1991 - 1992) 


Steps of the Process 


* The St,Martha's Hospital Advisory Board suggested in the minutes 
of its meeting on 20th August 1991 that there was a vital need 
for a separate department of Community Health which will be 
responsible for the work in rural and urban areas. 


The present set up at St. Martha's Hospital includes (i) Arural 
extension centre at Uttarahalli, established 25 years ago as the 
Perpetual Help Health Centre, primarily for training of the 
students of the School of Nursing. (ii) An urban community health 
effort focussing on some urban slums as part of a centenary project 
Since 1986. 


The governing body at its meeting on October 14, 1991 resolved 
that a committee.of experts be requested to go into various aspects 
of the proposal and the following were suggested to be on the 
committee. Dr. George Joseph (CSI Ministry of Healing-Madras), 

Dr. Ravi Narayan (Community Health Cell-Bangalore), Dr.Dara Amar 
and Mr. R.M. Christopher (Department of Community Health, St.John's 
Medical College-Bangalore) and sr, H. Lalitha (Community Health 
Nursing Professor, College of Nursing, St. John's Medical College). 


The terms of reference of the committee were: 


1. Advisability/feasibility of establishing/maintaining 4 
Community Health Department for rural and urban programmes. 


2. Objectives - General and specific. 
3. Training (School of Nursing) and Service. 
4, Organisation and Coordination. 


5. Staff. 
6. Finance, 


7. Any other relevant matter. ; 
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FOLLOW UP 


The first meeting of the committee was held on 16th December 1991, 
The committee was briefed on the background to the project and got 
an opportunity to discuss with various members of the Hospital 
Planning Committee, their perspectives on the need of a Community 
Health Department. As a first step the committee asked for reports 
on existing services in the community apart from the Annual Report 
of the Hospital (1990-91) which was distributed at the meeting. 


A report on the Perpetual Help Health Centre, Uttarahalli, by 
Ms. Dorcas Kujur (Sr. Tutor, School of Nursing, St. Martha's 
Hospital) and a report on Community Health Department by 


Dr. Sr. Teresita, Medical Superintendent was circulated to the 


committee as background, A report on the urban posting in 


Community Health Nursing in Koramangala Slums was also circulated. 


Dr. Dara Amar and Sr. Lalitha had a discussion on the matter and 
prepared an initial draft note on Reorganisation of Community 
Health Department - St. Martha's Hospital which was considered 
at the second meeting of the committee on 10th March 1992, The 


notes covered ideas on the rural and urban component. 


Three members of the committee, Sr. Lalitha, Dr. Ravi Narayan 
and Mr. R.M. Christopher went through the note and discussed the 
suggestions adding details and related issues to the note. This . 
was then, compiled as a second stage draft proposal for further 


deliberations by the committee and all concerned. 


Dr. Dara Amar and Sr. Lalitha visited Uttarahalli Health Centre 
and made some observations and suggestion on 3rd April 1992. 


(Appéndix D). 


Dr. Dara Amar, Sr. Lalitha and Mr. R.M. Christopher visited 


Koramangala slum - Health and Development Programme on 6th April 1992 


and made some suggestions (Appendix E). 


Prof. George Joseph visited Uttarahalli rural health centre on 


forenoon of 3.7.1992 along with Dr. Dara Amar and two senior 
nursing faculty of St. Martha's Hospital Nursing School. On the 
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ame day he visited Koramangala Slum Project area in the afternoon 
along with Mr. Chander and Ms.Geetha, social workers, His 


observations and suggestions are included in Appendix ! 


On 7.8.1992 Dr. Dara S, amar, Dr. Ravi Nerayan and Mr.R.M.Christopher 
et in the Department of Community Medicine at St. John's Medical 
College and after perusing all. the reports drew up the pre-final 
report incorporating suggestions from all the earlier reports 


included as appendices. 


This report was discussed on 19,8,1992 by the Expert Committee 
(Dr. George J _seph, Sr. Lalitha & Dr, Ravi Narayan) and the final 
report was drawn up for submission to the St.Martha's Hospital 
Governing Body. 
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social worker (Urban ) 


APPENDIX - B (III) 
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Itt STAFF REQUIREMENTS 


Available | Required 


Coordinater CHD 


1 


Sr Tutor (Rural) 

Sr Tutor (Urban 

Social Scientist 

Medical Officer (Rural) 
Clinical Instructor (Rural) 
Social Worker (Rural) 


Additional staff Nurse 
(Rural ) 


Lab. Technician (Rural) 
P.T. M Ofs (Urban) 


Clinical Instructer (Urban ) 


Female MPW 
Community Organiser 


Ancillary staff 


= Hospital Staff in this category can be rotated 


through community wards | 


A 


1. 
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APPENDIX = ¢ 


Some Guidelines for Training 
(Prof. George Joseph) , 


- RURAL 


The goal and objectives of the training programme have 
“lage clearly spelt out. In fact, each student visits 

as to have a specific purpose, and th 
help the trainee to apply her mind fava i PD 
ahead of her with all care and seriousness =- a situation 
comparable to any routine laboratory exercise she is 
familiar with. All the same this effort should not become © 
an end in itself, but should ht ice and stimulate her to 
gain deeper insight into life experiences that determine/ 
influence the state of health of families and of communities 
under her observation and also those factors that determine/ 


control their destiny. 


The short-periods set apart for rural practice at various 
phases of her studentship should be meaningfully utilised. 
Our effort should be to provide them a continuum of 
experiences, 8° that the trainee gets a true and realistic 
picture of rural health and development in its totality 
and not 'bits' and ‘pieces’ so that she does not miss 


the wood for the trees. 


The trainer-facilitator's role is crucial; they are 
required to provide relevant data already known and/ 
or gathered by previous investigators through their 
personal interaction and sharing of experiences with the 


trainees. The whole rural exercise (through the various 


phases) have to be seen from this perspective and the total 


time available during the residency programme should be 


step by step to enable the t 
evance of 


planned accordingly, rainee 


to understand and appreciate the meaning and rel 


what she is doing each day, each hour - (eg. the ist year 


De 


Te 


students performing a street play on a health issue in 

a street corner can be highly rewarding to the trainee if 1 

she knew the need for and the relevance of the message to os é 
group she is communicating, to the appropriateness of the ; 


method used, and certainly a feed back from the community 
some time later). 


It is advisable to have a resident trainer along with the 
students who has an intimate knowledge of the study population 
and who can offer the right type of leadership-: capable of 
relating the experiences gained earlier on about the comnunity 
during personal interactions with the trainees and during 
group sessions which will lend meaning and credibility to the 


whole training programme and approach, 


This underscores the need for compiling aad collating reliable 
health information gathered from various sources,the students, 
health workers and comparing it with published statistical 


data for the area, district, state country etce 


It is vitally important that the trainee gets to know intimately 
the existing health infrastructure in the area/region i.e. the 
rural health care net-work, identify the ‘dramatis personnae'’, 
their roles, performances expected and also what is actually 
being done. This is the opportune moment to creat an under= — 
standing among the trainees that the voluntary/NGO sector is 
called upon to complement/supplement the state/national health 
efforts including their crucial role in the implementation of the 
national disease control . whealth programmes and also the 
value of networking with the agencies rather than trying 
to discover the wheel all over againe 7 
The need for the trainer’ taking up an enabler-facilitator role 


shedding the garb of classical'trainers'* is ve 
would help to transform the apparantly 
meaningful 


ry importanto 


Such an approach 
‘dull! rural health exercise into a exciting: 


and refreshingly different life experience. 


x» 
he ultimate g°al of this exercise igs to enable the train 
ee \ 


to feel confident to live and work in rural areas and pl 
plan 
with the people helping them build their own Capabilities t 
°o 


respond to the wide spectrum of every day needs and problem 
Be 


THE RELEVANCE & USABILITY OF THR SLUM 


SECTOR FOR TRAINING OF HEALTH WORKERS /NURSES 


B= URBAN 


Our objective is to provide real life experiences to our 
trainees of moving and working among families/communities 
uprooted and now forced to live under sub-human conditions 
in the slum setting. 


The trainer's challenge is to prepare trainees not only 
technically but ‘emotionally’ to serve such communities, 
This should mark a major departure from traditional training 
programmes and approaches employed in similar settings. 

It may be recalled that the practice hitherto has been to 
project and demonstrate the appraently ‘ugly face! of slum 
life, the sub-human existance of deprived comuunities and 
pointing a finger to the mountain heaps of garbage and filth 
all over and the blocked drains - and the trainer and the 
trainee trying to keep themselves at a safe distance away 
from all those! This, to say the least, can only help to 
create and ‘aversion' and ‘apathy’ in the mind of the 
trainee and the exercise altogether becomes counter productive. 
There is often nothing positive to demonstrate to the trainees 


and the trainee and the trainer gets frustrated and lost. 


FROM PRECEPT TO PRACTICE3s 


The trainer is required to be actively involved and committed 
to take up the health care challenges in this new situation 
and this is a pre-requisite to bring about the reorientation 
of the entire training programme. Admittedly the trainers 


need a new vision and a perspective and sufficient personal 


experiences to share. 


The field practice should be so plannedthat the trainee stand 


to gain from each visit as she is addressing herself to achi 
eve 


specific goals. The trainees should witness the life 


of the slum families and also as to how, 


intimate rapport with them, over 


-struggles 
through building °. 


a period, the field starf 
(including the faculty) have been able to stand by them 


expecially during times of trials and help them over 
these in many instances, 


cole 


The lessons that have been learnt in the past by the field 
staff should be shared with the trainees, which can be highly 
rewarding to bring about attitudinal changes in them from 
_megativism and pity to empathy and leading to positive 
attitudes/approaches. The advantage of net-working has 

to be brought out, A 


More importantly, the yard stick to measure the success 
of such a prograinme should not be in terms of the physical 
inputs (eg. no. of immunisations, physical check ups done 
etc) but should be in terms of improvement brought about 
in the quality of life, discernible changes in health 
behaviour and the building up of the community's own 
capabilities towards self-reliance in crucial areas 


including health as far as feasible. 


(Adapted from Appendix - F) 
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APPENDIX - D 


REPORT ON VISIT TQ UTHARAHALLI HEALTH CENTRE 


- ST. MARTHAS HOSPITAL » 


group menbers made a 


The Ffallowing 
John's Medical College: 
&) DR. DANA S. AMAR, Dep 
5) SR. LALITHA. College 
the objectives er the wisit wes to 
service programmes and give passib 


the programme. fhe foalilowing 


suggestions: 
LZ. UTHARAHALLI HEALTH CENTRE: The 

could be utilised Ps the Follawing 
community 


a) small 


Presentations oF Programmes by 


5) The various data regarding 

service and training, can be P 

form of charts, diagrams, gr 

Docters wisiting the clinic ca 

various field work programmes. 
2.  BALAWADI: 1 3 

a) This was an excellent idea 


BHalawadi. The teacher was @ 


very friendly. The Halawadi te 


by the staff and students 


children under five vears, 


visit to Utherahalli from St. 


t of Cammunity Health 


oF Nursing. 


Ssess the 


le suggestions far enhancing 


are Gur observations and 


very’ spacious 


acggitional purpose: 


hail rer Giscussions and 


the 16 chosen for 


willages 


rominentiy displayed in the 


aphs, etc. The Frediatric 


vid alsa be involved in the 


to utilise the garage as an- 


nthusiastic and the children 


acher can be further trained 


in non-formal education af 


aS CT ae 


5) The walis of the Balawadi could he Made More bright by 
Placing lots of colourful visuals WOIChH will 


the Children’ curiosity. 


C) Growth and Development manitering charts could be kept 


and maintained by the Halawadi teacher with a Jittle 


training. 


@) Immunisation records and health records af these Children 


couid aisao be maintained speciaily. 


e) Since the mothers come ta leave and pick-up the children, 
this oppertunity caulid he exploited for the purpase of 
health educating the mathers oan the tepics such as feeding 
practice, Natritian demanstratian, eariv detection or 
iliness, helminthic infestation, scabies and iice cantral, 
personal hygiene, Natural family planning, Jmamunization, 
Child growth and Gevelapment. The Halawadi teacher could be 


trained ta play a pivotal roie in the programme. 


PQeeegteeatronal foyvs, celouring Crayons, etc. could be 


supplied to the children. 


g) The HBalawadi teacher ‘could be encouraged toda story 


telling using the topics related to health. 


3S. TAILORING CENTRE: This is an excellent idea to pravid 
ra coon 


tailoring skilis to women. 
* 


a) A small women's group cauld be formed fram among trainees 
whe could be made responsible for canvasing for marketing 


possibilities of stitched clothes, especially children’ 


clothes and ready-made garments. 


6b) The above mentioned group cauld be aided by staff in 
locating suitable aahiek ine strategies, but it should be 
clear that the staff will only act as the catalyst whereas 
en the actual responsibility an plianning, acquiring the 


cloth goods to be stitched and marketing Will have to be 


the responsibility of this women group. 


c) A smali display window fer displaying the finished gocds 


could be thought af. 


gd) Additional skills like embroideries, Knitting, patch 
work, caver designs and other needle work can be encouraged, 


depending aon the wamen group! initiative to market the same. 


4. TRAINEES HOSTEL: This is an ideal provision for the stay of 


trainers and trainees. 


a ) Residential faculty would be ideally suited for 


' , Gs ; os 
conducting evening and past dinner discussions an the day $s 


events. This will ensure continuous monitoring af 


trainees’ field programmes and an on-going evaluation of the 


programme along with feedback from trainees. 


b) The garden area is already being utilised for grawing 
vegetables. This could constitute a Nutrition demonstration 


site for the Kitchen Garden concept. 


c) The space could aiso be utilised for demonstration 
purposes of small economic activities such as poultry,ect 
* 


for Future development intervention programmes 


. 26 villages have been chosen teas drainage area for this 


centre, of which 2 villages have been intensively utilised sa 
a 

far. It is tk€ goad idea toa concentrate on these 2 vilkages 

initially and make them Madel Centres sa that the same activities 


could be replicated in the other wiliages. 


6. In the 2? villages selected for current activities, it was seen 
that the following programmes were being successfully conducted: 
: a) Child to Child Education 

b) School Health Education 

c) School Health Check-up 

d) Nutrition Demonstratian 

e) Maternal Services 
A few suggestions regarding same of the programmes at the village 


level could be as follows: 


a) Health Education Programmes: 


execute the services 
\ 


themselves with the schaol children acting as the 


Currently, the nursing students plan and 


beneficiaries. While this is excellent, it is imperative that 


the children and teachers themselves must be involved. For 


1 be selected by 


tga = ae 


% 


this purpose some of the brighter children may 


“ om 
% m 


gi (aby ent a 


the nursing students and then these Children cauld be trained 
to role-play, enact, story-tell etc., themselves. This way, 
the presentation will be more effective and the students will 
learn the art of erganising, Participating, learning 
Procedures. This will also ensure that once the nursing 
students leave, the methodologies can be followed 


independently by the school children and their teachers, 


Nutrition Demonstration: 


This programme was very goad. In order to make it mare 
meaningful, the mothers could be asked ta bring the rogd 

items themselves. Thereafter, the nursing .students can 
discuss the Nutritive value of each item in terms of 2 
simplified story telling using nen-technical terminology 

to describe the individual nutrients, their origin, their 
function, their deficiency signs etc. The mother could then 
be asked to prepare their awn dishes using their own 
conventional means of cooking but with the abjective of 
combining 2as many food items as passible soa that a balanced 
nutrition is achieved in terms of various nutrients. The 
mother should be made to actually cock. In the process the 
nursing students could point out the goad and bad cooking 
practices as well as various food hygiene procedures regarding 
storing, cocking, serving and Gisposal af waste food. There 
should also be an accounting of the cast invalved in preparing 
each of the dishes, including fuel cost. The students could 
highlight seasonal availability of faads cultural 


acceptability, special requirement for vulnerable Groups « In 


ee} 


d) 


this manner, the demonstration becomes truly participative and 


the nursing students can also learn many practical aspects 


or 
& 

cooking. 

School Health Services: ° 

Currentiy the Pediatrician wisits these villages depending on 


the day chasen for the schoal health check-up. However, an 
effort couid be made tae have the clinician teach the schog! 
teachers regarding early signs of iliness, simple management 
oF common aliments, dental care, sight testing, persanal 
hygiene, elements af behaviour Gevelapment and detection of 


early behavioural changes leading ta common social problems, 


‘school absenteeism, learning disabilities. The nursing 


students could participate actively in the monitoring of 
these activities including maintenance of schaal health 
records. 

For High School Students- the nursing students may attempt ta 
teach (with the help of staff) the children regarding Family 
life, sex education, value assessment, ethics and comman 
social probiems and their werére with special emphasis on 


the ill effects of smoking, drugs and alcoholism. 


Training of Traditional Birth Attendants (TBRAs): 


This is a major programme which could be attempted with the 


aid of nat ohly nursing students but staff of Gbstetrics and 


Gynaecology Department. However, the training must be aon the 


field and may be at Uttarahalli Health Centre but not at 


St. Marthas whose facilities could never be replicated by the 


THAs. Ailments of the repraductive system, child birth 


Peer aE 


e) 


Gg) 


mechanism, antenatal care, sate deliveries, Personal hygiene 


and asepsis, cantroal of hemorrhage, managing mal-presentation 
= r 


in the initial stage before referral, past-natal care, Natural 


Family Flanning, Neanatal resuscitation, identification of 
high risk mothers and important diagnostic Criteria far 
Geciding an early anda Prompt referral of Giff; 

be the training cantents. 

Child Care: 

Ali the compenents of Under Five care can be praomated by the 
nursing students, using the Pomicillary approach to monitoring 
growth and Gevelapment of under-Ffives during programmed house 
visits. The maintenance or Raad to Health Charts, Nutrition 
education and intervention, Immunization and Health Educating 
mothers should be made inte a reguiarly Planned and scheduled 


Programme with the nursing students as the manitoring agents. 


Immunizations 


At present, vaccines are being administered with the help of 

the local ANMs. A further step caulid be taken ta invoive the 
nursing students in Immunization, Coverage Evaluation Survey, 
as per the laid-out procedures of the UNICEF. 


Registration of Vital Health Information: 


In arder ta inculcate goad record keeping, the nursing 


, 


students must, be given demarcated areas from which they 


will survey all Vital Health Information and thereafter 
analyse various indices of health such as crude death rate, 
crude birth rate, infant mortality rate, maternal martality 


rate, perinatal mortality rate, still-birth and abortion 


rate, eligible couples, etc, Analysis ang Charting of these 


health infermatian must be done at Uttarahalli Health Centre. 
Morbidity surveys for common ailments, Nutritional 

assessment, KAF surveys, Secie-ecenamic SUFYEYS are some 

oF the other components af the health informatian System which 
may be evolved. 


J Formation of Mahila Mandal and Halwadis: 
tt iat Panda: and Haliwadis: 


Being largely women oriented, the nursing students and staff 
could work an evalving many Mahila Mandals and Haglwadis at 
— 

the village level. The community level volunteers must 
identify local village women by their abilities, ineaneaee 
motivation rather than merely educational qualification. 

J Transport and Communicatian: 
Currentiy the students spend quiet a deal af time walking to 
the concerned villages. Ferhaps the Provision af cycles may 


help in reducing this wastage or time. 


J Evaluation: 


An honest attempt is being made currently in conducting aN 

evaluation. However, it must be remembered that this centre 

has bee Functioning for over 25 years. Unfortunately, a 
base-line data is not available for effective evaluation. 
With the choice of new villages, it may be perhaps very 

Prudent to initiate the base-line survey at this juncture so 
that future evaluation can be dane mare meaningfully. For this 
ve \ 


purpose, the base-line survey must cantain parameters that can 


hel p in the calculations of important Indicators of health 


bie 
* 


uch as martality and morbidity rates etc. 


by ou 
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Kk) Continuing Training Froegrammes: 


ft is important that the staff of Community Health Department 


be exposed te innovative and fresh approaches in health care 


~ 


services. For this purpose it may be suggested that: 


i) 


22) 


223) 


iv) 


v) 


vi) 


The staff should be inwited by ether organisations 
feg.St.John’s Medical Callege) to abserve and Participate 
in the respective training programmes. 

Community Health Staff from other institutions should be 
invited fer observing the local training programmes. 

The nursing students should present their field reports 
every week (Saturdays) rather than at the end of their 
training period. This will help mid-term correction 
Following the weekly Giscussian and presentation. Staff 
From other institutions must be inwited for this weekly 

presentations. 

The departmental staff must participate in the local 
Primary Health Centre manthiy meeting, 5a that they can 

avail all facilities provided under the National Heaith 
Programmes and alsa caoardinate more effectively with the 

Government Health Services. 

Local Agencies working in the same arecd,s in the fields af 


health and development need ta be identified and visited 
/ 


and their participation will be extremely beneficial in the 


form of 2 way exchanges of ideas. 


Given the dedication of the present staff, it is possible 


to implement all of the above suggestions and it is our 


s : th- 
sincere feeling that many more valuable ideas may be Tor 


the field staff themselves who need to be 


on this venture to enhance the Cammunity Health 


nt of St Marthas. 


ae 


a* 


, 


APPENDIX - E 


REPORT OF VISIT TQ KORAMANGALA SLUM — HEALT 
H & DEVEL 
PROGRAMME OF ST. MARTHA‘S HOSPITAL iin 


ar ee 


he Fol 5 wisit > Kor 
The following members wisited the Koramangala Slum Area on Ird 


April I9°2. 


Z) Dr. Dara & Amar ~ Prof. & Head, Community Health, SJMC 
2) Sr. Lalitha ~ Lecturer, College of Nursing, SJMCH 

3) Me. AN Christepher - Secial Scientist, Community Health, SINC 
#) Dr. Maya Abrer - Lecturer, Community Health, SJMC 


5) Dr. Kantamani ANT 
oe . 


futer, Community Health, SJNC 


Since the Koramangala Slum Area is familiar to us, we were able 
to interact with the community members directliv and aisa interact 
with Mr. Chandar, as weli as the other staff from St. Martha's. 
We were able ta taik ta many af the Ilacal women who are directiy 
helping in the field programmes. We alisaq wisited the small 
community centre site which has been recently acguired with the 
help af the tlocal peaple. Hased an our visit, the foilaowing are 


our suggestions: 


IJ 


/ 3) The existing Block af. £50 families has been cavered very well 


in terms of creating health awareness, forming health 
committees, organising health education pragrammes, eliciting 
local help and mobilizing local resources (eg: Cammunity 
Centre). 


JS 2) The staff are extremely well known to the community members 


and the people welcame them and interact positively, 
especially in the Tamil: speaking AYreR. 
’ 

2) Whereas the existing Black can continue to serve the purpose 
of training and services, the adjacent 2 Blocks on either 
side may alsa be included far training and health education 
programmes. This will provide a larger area Tor the nursing 
trainees and avaid continuous exposure of existing families 

to student activities. Hawever, the present Black could 

continue to serve as the main ares for training purposes. 


4) 


6) 


~ 
—_ 


8) 


a) 


Since an active group of women } 

an wealth werk 
identified in the existing Black, dha Fo 
the adjoining 2 Blacks as well. 


have been 
the same is POSSIible in 


Similar to the identification of the community centre j 
the present Dlack, the peaple can be made to arran afr 
a similar centre in the adjacent blocks. The aire ea 
Policy of community Participation in setting-up the centr 
through contribution of local building, must be aihtaenee 


The community centre at present is in a low-lying area and 
needs ta shored-up with earth ta prevent Flooding during 
the rainy’ season. The local volunteers have already agreed 
ta da this. | 


The emphasis, as at present, must be an Maternal and Child 
Health Services. The Mobile Clinics (curative) should not 
be made more prominent than what it is today. The peaple 
Must recogeiee the intervention programme as a Preventive & 
Promotive approach rather than as a “Hospital-on-Wheels”. 


The community centre can be provided with floor mats and 
perhaps a couple of chairs. There should be nao cup-boards 
or tables since these encourage ideas of storing medicines 
and converting the centre into a curative clinic. The 
centre must be used for health education, cammunity level 
meetings, group discussions etc., and nat as a clinic 
building. 


The emphasis af the new programme could be an the foilowing 
priority basis: 
@) Health Education fer Mothers and Children using the 
following methods: 
i) Child-to-Child Programme 
ii) Child-to-Caommunity Frogramme 
iii) Nutrition Gemanstration using local food materials 
iv) Group Piseussicns 
v) Audio-visual with 2-way interactions such as 
Flip Charts and Flash Cards 
vi) Dramas, role-piays and story-telling 


5) Immunization of infants and ante-natal mathers. 
C) Growth Maniteoring using Road ta Health Chart. 
dG) Antenatal Clinics 


e) Natural Family Planning Teaching 


f) Womens group discussion an Breast Feeding, Weanings 
Childhood grawth and development, treatment af l1ce, 
scabies, worms etc. 


£@) Baby-shows to encourage healthy competition. 


Zi) Visits by speciallists for the Purpose of Clarif 
educating and Screening far canditians requiring 
attention. 


ying, Health 
Specialist 


i2) Family folder systems to be organised by the nursing trainers 

For follow-up and monitoring health care. : 

23) Base-line caemmunity level and Family level morbidity and 

Secio-economic survey. ; 

$#) Periodic marbidity surveys to evaluate impact of 
intervention. 


iS) Presentation of student field projects at the community 
centre to the committee members so that the Findings and 
suggestions made by the students could be applied by the 
community themselves in the form of feed-back system. 


£5) Environmental cleaniines 
competitive comparison a 
sium areas. 


S, awareness can be created by 
f clean-vs-neglected lanes in the 


Z7}) Since St. Johns is also working in the same area, the 
health teams could coardinate their work and compliment 

each others’ abilities. fFeriodic review meetings could 

be held jaintly and new plans formed and implemented in 

@ coordinated manner. 
REeping in view the present progress, the main emphasis should . 
be aon community participation rather than provision of services 
through the mobile clinic. Treatment of disease need not be 
emphasized. Maternal & Child Health can be the care activity for 
the next couple Of years with oather programmes being added 
progressively. The experience af the community has convinced 
them that formal leaders in the community are not helpful as 
syidenced by their past record. They feel that a group of 
notivated women are much more effective and such a formal 
sonstitution of a health committee leads to ega clashes which is 
fletermental. Therefore, the initiative for the programmes can be 


saken up by a group of interested women as a whale rather than 


ion. Future planning and expansion of activities 


the feed-back fram these community level women 


af cy 


rs, who have shown exceptional interest as ‘evidenced by 


a 


a i 


) ae 
‘ S F . 
Un? heellh Cee heer 2 
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APPENDIX - F 


BRIEF NOTE ON ViISiT TO UTTARAHALLI 
RURAL HEALTH CENTRE ON THE FORENOON OF 3.7.1992 


(accompanied by two senior nursing faculty memb- 
ers of St. Martha's Hospital Nursing School and 
Dr. Dara Amar,Professor of Department of Commun- 
ity Health, St. John's Medical College) 


Background: 
Training facilities: 


The Uttarahalli Rural Health Centre has been in 
existence for over two decades, providing servi- 
ce coverage to a population of approx 5000. This 
health centre has the distinction of having 
served earlier as the rural field practice and 
demonstration unit of St. John's Medical College 
for the training of medical students and nurses. 
Tt is mow used by the Nursing Sent: 2) Sts 


_. Martha's Hospital for training of nursing stude- 


7 


nts during various phases of their studentship 
(1st year to the final). The health centre 
building is well designed and equipped with 
adequate provision for OP and IP services and 
specialised care for mothers and children (incl- 
uding intra natal services in a limited way). 


There is a hostel for nurse frainees, “in> the 
immediate vicinity with facilities for study and 
recreation (common-, reom for discussions etc). 
A kitchen garden is in the offing mainly to be 
used for demonstration purposes. CYrLeS. are 
provided for rural visits which are not used as 
none of the girls are used to riding on bicycles: 


Other related institutions: 

Day care centre/nursery school: for chiiaren 
belonging 40 the, ag¢ group, Gy (2 a4- Years, the 
emphasis seems to.,be on 'alphabet' and ‘teaching’ 
rather fran wom play... There were hardly any 
thing in the place to stimulate the interest 
and creativity of the finy,..tots.. NO toys, no 
pictures! From their appearance the health stat- 
He. -0f several of the children who belong to 
poor/lower, middle class families appeared to be 
rather not in,good shape, lhey need. physical 
check up and greater care.The health centre 
should take up the responsibility for monitoring 
the health of this group of children. It ,can 
certainly serve as a good training field He 
Bufee trainees. The basic sanitary facilities 
are sadly missing.- “pen blocked drain in the 
front can be a positive hazard- no toilet for 


children. af 


100 children in the near 
hat the superv— 


o ‘of beatin, Gf these childr=- 
en could be made the responsibility oT 
health centre and used aS @4 good training oe 
for practical training in health monitoring ® a 
St nate Ge MOLD sue deprived children 1m. a 
residential home.available in the closest vicin~ 


b Gat ae 


ral oo about 


Orphanage 
ot visited) 


yicing ty. (2 
ision and maintenanc 


Chapel - during the week days being used for 
conducting 42 failoring class...” about 12 women 
attend classes regularly. Trainees can use this 
situation for holding group sessions on 
tesues of fopical. interest, not only for improv- 
ing communication skills but for getting to know 
neal ete bP Sssues Soli c2 poor/low middle class 
mother through direct interaction. 


special 


SUITABILITY OF THE AREA FOR ACTIVE 
RURAL FIELD PRACTICE OF HEALTH TRAINEES 


- SOME HARD FACTS: 


During the past two decades the Rural Health, 
Centre. has been in existence, the rural 
character of the community under reference has 
undergone a sea-change not only in terms of 
Housing .and . physical, facilities But 8450 oe 
terms of health care coverage of the community. 
Out of a total of 800 families (study population) 


more than 60% are covered under the “Boz 
scheme, which has provision for family heaith 
care of employees. There are a few local 


medical practitioners also functioning ih) tre 
neighbourhood.The community including the surro- 
unding villages also come under the jurisdiction 
of a primary health centre and its health care 
net-work. 


Taking into account the visible impact of urban- 
isation of this community, it is no more suitab- 
le for the training of nurses in ‘rural health’ 
nied ce it 1s encouraging that the nursing 
aE O administration is quite aware of this and 

€ earmarked six neighbouring villages for the 


ce health Practice of nursing students. It 
POET eas therefore to carefully plan our 
ining strategies accordingly. This is 4 task 


which the facult ; : 
Serdcushess. y will have to undertake in all 
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The qoal and objectives of the training program me 
have to be clearly spelt out. In fact. oseh 
Student visit has to have a specific purpose, 
and this would considerably help the trainee to 
apply her mind fully to the. task/s ahead of her 
with ali care and seriousness - a_ situation 
comparable to any routine laboratory exercise 
she is familiar with. All the same this effort 
Should not become an-end in itself, but should 
enthuse and stimulate her to gain deeper insight 
into life experiences that determine/influence 
the state of health of families and of communit- 
ies under her observation and also those 
factors that determine/control their destiny. 
The ultimate goal of this exercise is to enable 
the trainee to feel confident to live and work 
in rural .areas and plan with the people helping 
them build their own capabilities to respond to 
the wide spectrum of every day needs and proble- 
ms. 3 


The short-periods set apart for rural practice 
at various .phases of her studentship should be 
meaningfully utilised. Sur .eflort. should .pbe.to 
provide them a continuum of experiences, so that 
the trainee gets a true and realistic picture of 
rural health and development in its totality and 
See bats. sand .'pieces'..so..that...sbe dges, not 
miss the wood for the trees. 


The btrainer-facilitator's..role is crucial; they 
are required to provide relevant data already 
known and/or gathered by previous investigators 
through their personal interaction and sharing 
of experiences with the trainees. The whole 
rural exercise (through the various phases) have 
to be seen from this perspective and the total 
time available -during the residency programme 
should be planned accordingly, step by step to 
enable the trainee to understand and appreciate 
the meaning and relevance of what she is coing 
each. dam, (each hour = -4eg. the ist, students 
performing a street play ona health issue in a 


street corner can be highly rewarding to the 
trainee if only she knew the need for and the 
Is 


relevance of the messade to the group she # 

communicating, to the appropriateness or tae 
method used, and certainly a feed berk from the 
community some time later) 


wip ie 


dent trainer along 
o has an intimate knowledge 


tion and who can offer the 
capable of relating 


PPS advisable to have a resi 
with the students wh 
of the study popula 


shi rr 
right type of leader 
ne experiences gained earlier on about the 


eemmunity, during personal interactions with ae 
trainees and during group sessions which wi 
lend meaning and credibility to the whole train~ 
ing programme and approach. TALS und ere cus ae the 
eat for compiling and collating reliable 
health information gathered from various sources, 
tire?" students, health workers and comparing it 
with published statistical data “ree the area, 


district, state country ec. 


Thegesuitally important that the: trainee gets to 
know intimately the existing health infrastructe 
are cin the area/regson | Paes the rural health 
care net-work, Tdenrity. tre 'dramatis personnae', 
their. roles, performances expected and also 
what is actually being done. This istthe opperc: 
une moment to create an understanding among the 
trainees that the voluntary/NGO sector Is called 
upon to complement /supplement the state/national 
health efforts including their crucial role in 
the implementation of the national disease control health 

programmes ,and also the value of networking 
with the agenctes rather than trying to discover 
the wheel all over again. 


The visiting team were able to meet the trainees 
in their hostel and had some useful interaction 
with them in the presence of the senior faculty. 
The students had just returned from the village 
after thetr routine ‘morming ‘visit to “—fhamriiess 
We were told they have a similar visit planned 
for the evening. The discussions were held ina 
most informal manner and _ without 'inhibition- 
s'. There were sharing of experiences of traine- 
rs even relating to the circumstances uncer 
whi ch they chose the profession; their expecta- 
tions about career building etc. The Sharing G6f 
experiences by the senior faculty proved to be 


most valuable. The need for the trainer: taking 
= an enabler-facilitator role shedding the garb 
O Classical ‘trainers’ was well brought out. 


Such an ooo ee would help to transform the 
apparantly 'dull' rural health exercise into a 


exciting, meaningful d . 
life inning and refreshingly different 


APPENDIX - F (Continued ) 


VISIT TO KORAMANGALA SLUM PROJECT AREA 


(accompanied by Smt. Geetha, Sri Chander, 
and Dr. Mrs. Rafooq) 


(This sector is adopted by St. Martha's Hospital 
for its health extension activities and as a 
training setting for nurse trainees) 


Smt Geetha has been working over 3% years 
amongst this slum population who have mostly 
moved in from the neighbouring state of Tamilna- 
du. Sri Chander has been on the job for just an 
year mostly interacting with the male populatio- 
Moe the. project utilises the expertise af two 
senior doctors, Dr. Mrs. Rafooq trained in unani 
system of medicine and a lady doctor from 
Scotland, both of them backed by long years of 
experience. 


The visit proved to be an eye opener in many 
ways. There are several singularities, perhaps 
the most notable among which is the fact that 
the Kormangala slum comes under the purview of 
an approved government scheme for the total 
rehabilitation of displaced persons living in 
that area. We were told that the Koramangala 
group of slum is vast and extensive 
accommodating a very large number of displaced 
familities who had earlier migrated from villag- 
es within the state as well as from the neighbo- 
uring states. The development of this slum area 
is taken up by the government employing a 
multi-sectoral approach towards development (eg. 
provision of housing and basic civic amenities, 
schools, health care etc). One could see that 
the entire area has been zoned for planned 
development for the settlement of this darge 
slum population. While this tg Gertaiaily +2 
heartening move on the part of eavid audhoriti e= 
Ss, one is at the same time shocked at the tardy 
progress made in the various sectors. Nothing 
seems to move and there are no visible signs 
about the sense of urgency on the part of: tie 
various departments involved in the process eg. 
the allotment of plots to families and releasing 
of housing loans, laying of roads, lanes and 
bylanes and the like. There no organised effort 
at all to collect house hold refuse and garbage. 
There is free flow of ‘sullage and liquid wastes 
which even overflows into the «-.: hutments, One 
could see some attempts on the part of civic 
Deeertticese to fay drains for sullage. and waste 
water from the households. The general sanitati- 
on of the sector is totally deplorable to say 
the least. However the social workers informed 


Fors 


- Q- 


us about the visible improvement 1n the aig 
past, thanks to the awareness among the o : 
residents as a result of their close and ae 

te interaction with the local community in is 


regard. 
Voluntary agencies in the field: 


It was brought to our notice that there are 
several voluntary agencies in ‘this’ particular 
slum sector. Some of these have been involved 
in development activities right from the earlier 
days and have established strong rapport with 
many of the local families. Approaches followed 
however differ, some have their own pockets of 
influence. Some are still remembered for their 
contributions in- the earlier periods. Gur 777. 
interests as well as influence on the community 
seem to have waned during the course of time. 
One gets the feeling that there does exist some 
element of 'competition' among the agencies that 


has set in recently. This is an unhealthy trend 
and discernible mostly among the cadre of locoal 
field workers under the various agencies. It 


needs to be emphasised that only through pooling, 
of available resources and that through effecti- 
ve net-working of “voluntary agéncies “in Sine 
field that desirable changes could be brought 
about. This*can only happen when policy level 
decisions are made jointly by the elders repres- 
enting such organisations. Areas of work and 
activities among’ the community needs to be 
demarcated taking into account the resources, 
capabilities and competences that each agency 
has. This is certainly required firstly te 
avoid duplication of efforts and the effective 
and optimum utilisation of scant resources eg. 
the use of: & building put up by an agency, can 
be used as a common facility by others for 
special services and Programmes with a common 
understanding and= Joint Planning, rather that 
investment on assets like new buildings by 
various agencies that may remain unused during 
most of the days. This is a matter that 
deserves urgent attention of the various agenci- 
es currently involved in development activities 
In this slum sector. This should be seen as 
Part of the concerted efforts to improve the 
Over all administration of services for the 


community through better planning,organisation 
and CO-ordination. 
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The past performance of the St. Martha's team: 


The close rapport that the St. Martha's socio- 
medical team has been able to establish with the 
families over a comparatively short span of time 


is commendable. This is certainly the fruit of 
committed labour of the close knit team working 
with single minded devotion. To bring about a 


certain degree of community organisation and a 
sense of oneness among slum population is one of 
the hardest and challenging tasks being 'made' 
into a community only through force of circum- 
stances, to create a group sense among them is 


something hard to achieve. These are individua- 
is/families forced in to living under an alien 
setting, yearning/longing for an lident tte", 


Cileserm interaction with the individuals, at a 
Personal level coupled with timely and helpful 
intervention has proved to be useful and has 
contributed largely towards confidence building 


and also establishing our own credibility. Tz 
is however more important to bring them together 
to identify and appreciate their common 


characteristcs in terms of needs, aspirations 
and goals. The team is addressing themselves to 
this challenging task. The health care program- 
me, carefully planned and organised has helped 
to strengthen the bonds. Work of the mobile 
health unit and the periodic visits made by 
doctors and health workers providing domieiliary 
care have been greatly appreciated by the famil- 
ies. The team has stood by the families in times 
of crises (eg. fire accident). They have helped 
the families to avail of the special provisions 
under the government scheme towards rehabilitat- 
ion. (eg.acquisition of ration cards, sanction 
of building sites, building: Joans .etc.).These 
are some of the strengths of the present field 
activities. 


THE RELEVANCE & USABILITY OF THIS SLUM 
SECTOR FOR TRAINING OF HEALTH WORKERS: 


Cir .ebjgective..is «te .~pEeevide real life 
experiences to our trainees of moving and worki- 
ng among families/communities uprooted and now 
forced to live under  sub-human conditions in 
the »slum setting: It is now an, established 
‘fact, though painful that slums are here to 
stay.as a permanent feature Oofyurbans®’ life. The 
migration of hapless villagers in search of ‘work 
and food goes unabated in every major town and 


city, 
y <i 
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It is incumbent on us - health planners, admini- 
strators and trainers to prepare ourselves to 
meet this unprecedented challenge (this is not 
to be considered as a contingency any more). 
This would necessarily mean resources planning 
in a big way. Resource building in this context 
includes health manpower development as well as 
allocation of financial and material resources. 
The magnitude of the task ahead essentially 
demands the networking of secular and the volunt- 


ary agencies. 


Our immediate concern is to bring about relevant 
changes in the ongoing training programme. The 
trainer's challenge is to prepare them not only 
technically buf 'emotionally' to serve such 
communities. This should mark a major departure 
from traditional training programmes and approa- 
ches employed.* in similar settings. ‘20. may we 
recalled that the practice hitherto has been to 
project and demonstrate the apparently ‘ugly 
face' of slum life, the sub-human existance of 
deprived communities and pointing a finger to 
the mountain heaps of garbage and filth all over. 
and the blocked drains - and the trainer and the 
trainee trying to keep themselves at a safe 
distance away from all those! This, to say the 
least, can only help to create and 'aversion' 
and 'apathy' in the mind of the trainee and the 
exercise altogether becomes counter productive. 
There is often nothing positive to demonstrate 
to the trainees and the trainee and the trainer 
get's frustrated and Tost. 


From precept to practice: 


The trainer is required to be actively involved 
and committed to take up the health care challe- 
nges in this new situation and taionv D644 
pre-requisite to bring about the reorientation 
of the entire training programme. Admittedly the 
trainers need a new vision and a perspective and 
sufficient personal experiences to share. The 
field practice should be so planned that the 
trainee stand to gain from each visit as she is 
addressing herself to achieve specific goals. 
The trainees should witness the life-struggles 
of the slum families and also as to how, through 
building intimate rapport with them. over a 
Period, the field staff (including the faculty) 
have been able to stand by them especially 
during times of trials ‘and help them over come 
these in many instances. 
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i} 
The lessons ‘that have been learnt in the past by 
Ch@eeteld staff should be shared with the 
trainees, which can be highly rewarding to bring 
about attitudinal changes in them from negativi- 
sm and pity to empathy and leading to positive 
attitudes/approaches. The community under refe- 
ice can be used with advantage as a field 
ctice area under for training of nurse train- 
: The advantage of net-working* has to be 
brought out. More importantly that the yard 
stick to measure the success of such a@ programme 
should not be in terms of the Physical inputs 
(eg. no. of immunisations Physical check ups done 
Shc? but should be in’ terms of improvement 
brought about in the quality of life . discerni ~ 
ble changes in health behaviour and the building 
up of the community's own capabilities towards 
self-reliance in crucial areas including health 
as far as feasible. 


¢ 


"it is learnt that St. John's Medical College 
ais@ has adopted this area for training of. 
medicos/nurses. Experiences and expertise could 
be shared with advantage for training purpose. 


ee 


